Staphylococcus aureus is the most common human bacterial pathogen and is an important cause of nosocomial infections. Due to inappropriate use of antibiotics, the resistance in these strains is increasing worldwide. In India, Methicillin-resistant Staphylococcus aureus(MRSA) represents a challenge for all healthcare institutions. This study was carried out to determine the prevalence of MRSA in a tertiary care hospital and the prevalent antibiotic susceptibility patterns. Fifty strains of MRSA were taken up for the study. Methicillin resistance was detected by Cefoxitin Disk Diffusion test. A prevalence rate of 46% for MRSA was seen in our study. The most effective antibiotics were Linezolid (100%), Teicoplanin (96.6%) and Vancomycin (96.6%). This study highlights the fact that MRSA continues to be a problem in healthcare institutions. With MRSA rates being high, routine and regular surveillance of MRSA and in vitro susceptibility testing, regular monitoring and update of infection control practices and antibiotic policies might change the prevailing trends and reduce the chances of MRSA infections.
Introduction:
Staphylococcus aureus is the most common human bacterial pathogen and is an important cause of skin and soft tissue infections, endovascular infections, pneumonia, tonsillitis, pharyngitis, septic arthritis, endocarditis, enterocolitis, osteomyelitis, meningitis, toxic shock syndrome, sepsis, etc. Due to inappropriate use of antibiotics, the resistance in these strains is increasing worldwide. 1 In India, Methicillin-resistant Staphylococcus aureus(MRSA) represents a challenge for all healthcare institutions. Previously, it was limited to large institutions; now is quite common in all hospital settings. 2, 3 Many of these MRSA isolates are becoming multi-drug resistant and are susceptible only to glycopeptide antibiotics such as Vancomycin. 4 Low level resistance even to Vancomycin is emerging at present. 5 The prolonged hospital stay, indiscriminate use of antibiotics, lack of awareness, receipt of antibiotics before coming to the hospital etc. are the possible predisposing factors of MRSA emergence. 2 Use of invasive medical devices, healthcare workers, suppressed immune system, prolonged use of antimicrobials, living in crowded or unsanitary conditions are some risk factors for MRSA infections. 1 Therefore, the knowledge of prevalence of MRSA and their current antimicrobial profile become necessary in the selection of appropriate empirical treatment of these infections. This study was carried out to determine the prevalence of MRSA in a tertiary care hospital and the prevalent antibiotic susceptibility patterns. 
Materials and Methods:
The study was conducted at the Department of Microbiology, Yenepoya Medical College, Mangalore. Fifty strains of Staphylococcus aureus were included in the study. The strains were isolated and identified from clinical specimens of patients received at the diagnostic microbiology laboratory. Specimens includes pus, urine and fluids. The specimens were collected using all aseptic precautions and transported to the laboratory immediately for processing. The specimens were collected using all aseptic precautions and transported to the laboratory immediately for processing.
Specimen processing:
Direct examination: For all the specimens received in the microbiology laboratory, smears were prepared and stained with Gram stain. They were microscopically examined to determine the presence and type of cells along with the number of microorganisms and their relative morphology. The specimens (except blood) were plated onto culture media 5% sheep blood agar and MacConkey's agar immediately after transporting them to the laboratory and were incubated at 37°C for 24 hours at a carbon dioxide concentration of 5-10%. Blood was inoculated into Brain Heart Infusion (BHI) broth and incubated at 37°C for 6-8 hours before subculturing them onto the respective media After inoculation, the plates were examined for growth and identified by standard microbiological techniques. Isolates of Staphylococcus aureus were identified using standard tests like catalase test, slide and tube coagulase and growth on Mannitol Salt agar. 6 Antimicrobial susceptibility testing was done by KirbyBauer method to determine the sensitivity 
Results:
A total of 50 Staphylococcus aureus strains isolated from clinical specimens. The specimens from which the isolates were obtained included pus, urine and fluids.The age distribution patterns of the isolates obtained is as mentioned in Figure  I . The highest number of isolates were seen in the age group of >18-45 years-25 isolates (50%), whereas the least number of isolates were seen in the >1-18 year age group-1 isolate (2%). In terms of numbers, the highest number of MRSA and MSSA was seen in the age group of >18-45 years. (Table I ). 
Conclusion:
This study highlights the fact that MRSA continues to be a problem in healthcare institutions. This is a global phenomenon as the availability of treatment options is restricted by the few drugs available to treat them.
Routine and regular surveillance of MRSA and in vitro susceptibility testing, regular monitoring and update of infection control practices and antibiotic policies might change the prevailing trends of antibiotic sensitivities which will reduce the chances of MRSA infections. The use of glycopeptides and Linezolid should be reserved for use in life-threatening infections caused by MDR-MRSA so as to prevent the future emergence of resistance to these precious antibiotics.
